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ATLANTA REGIONAL COMMISSION

External Travel Origin - Destination Survey
Please answer the questions MOW about the trip you were making when you were handed
this ~rd, and drop ii into anY u.S. mailbox as soon as possible. NO POSTAGE is required,
Please fill out this ~rd even if you have rweived others. Your assistance will help identify the
kUW.POfladOfl needs in the Atlanta Metropolitan area. Fully completed questionnaires
received within fWII weeks will be entered in a drawing for a cash prize of $1OO. Please fill in
Your return address on the reverse side if you wish to be entered in the drawing.

THANK YOU FOR YOUI? COOPERATION.

1.Where did you starf this trip? (Be specific)

Skeet Address, Nearest Mapr Intersection or other Speafic Description

2. Is the location in QuesIion #1: (Check Orre)

❑ Your Workplace ❑ Shopping
a Other Workplace ❑ Social/Recreation

a Driver’s Home ❑ School
n Other’s Home ❑ Other: (specirjr)

3. Whattime didyou leave the
location in Question #1? A.M. P.M.

4. What isthepurpose ofthis trip? (check One)

aCommute To/From Work a School

•l Business ❑ Recreation

❑ Shopping ❑ Personal Business
❑ Visit Friend/Relative ❑ Other: (specify)

5. Please specify thehighway youusWto enter the Metro area:

6. Where willthis tripend today? (Be Spacif@

Street Address, Nearest Mqor Intersection or other Specific Oescnpwm

7. lsthelocation in Question #6: (Chack One)

❑ Your Workplace ❑ Shopping
❑ Other Workplace ❑ SocialiRecreation
❑ Driver’s Home OSchool
❑ Other’s Home ❑ Othec (specify)

8. Howmany times doyoutypic8//y make thistrip &tw*nthe~Wop/aces
for this same purpose?

❑ 5 or moreAveek a lto3/month ❑ I/year
❑ 3t04/week ❑ 6 to 12/year ❑ less than I/year
D 1 to Wveek •l 2 to 5/year

9. How many people (including yourself) were in the vehicle?

10. Please identify the type of vehicle you were driving: (Check One)

•l Passenger Car El Van ❑ Single Unit Truck
❑ Minivan ❑ Motorcycle ❑ Tractor Trailer combination
❑ Pickup ❑ Bus a Other:

11. Is vehicte owned (borrowed, leased) or rented? (Check One)

❑ Owned ❑ Rented



Appendix I

Parking Inventory
Off-Street Parking

1. Facility lD Surveyor

2. Traftic Zone Date

3. Facility Address

Intersectionhndmark

Entrance Location

Exit Location

Operator of Facility

Type of Business

4. Type of Facility Unattended Attended

1. Off-Street Lot
2. Off-Street Garage
3. Reserved Lot

5. Ownership
1. Public Owned
2. Private Owned

6. Short-Term Parking Rates
$ per half hour
$ per hour
$ per hour and a half
$ per two hours

7. Long-Term Parking Rates
$ early bud special
$ daily
$ nightly
$ monthly

8. Number of Spaces in Facility
Regular
Handicapped
Reserved
Total

9, Preferential Parking for CarpoolS and VanpOOIS
(If Yes) Number of Spaces

DaiIy Cost
Monthly Cost



9

ATLANTA REGIONAL COMMISSION
EMPLOYER PARKING SURVEY

1.

2.

I

3.

4.

5.

6.

7.

NAME OF COMPANY:
ADDRESS:
PHONE NUMBER( ) FAX:( )

CONTACT PERSON:

NUMBER OF EMPLOYEES:
MIDDLE MGMT SENIOR EXECUTIVE

PROFESSIONAL SUPPORT/CLERICAL

TECHNICAL, SALES TOTAL

TYPE OF BUSINESS: (CHECKONLYONE)

GOVERNMENT: INDUSTRIAL:

COMMERCIAL/SERVICES: RETAIL:

WHOLESALE: OTHER:

DO YOU PROVIDE PARKING FOR YOUR EMPLOYEES? YES OR NO
YES OR NO COST/MONTH

INCLUDED AS PART OF THE LEASE
CASH REIMBURSEMENT TO EMPLOYEE

IF YES, WHAT TYPE OF PARKING IS PROVIDED FOR EMPLOYEES?
YES OR NO COST/’MONTH

ON-SITE
OFF-SITE

FREE PARKING # SPACES

MIDDLE MGMT
PROFESSIONAL

SENIOR EXECUTIVE
SUPPORT/CLERICAL
TECHNICAL, SALES

RESERVED PARKING # SPACES COST/MONTH
MIDDLE MGMT
PROFESSIONAL
SENIOR EXECUTIVE
SUPPORT/CLERICAL
TECHNICAL, SALES

SUBSIDIZED PARKING
MIDDLE MGMT
PROFESSIONAL
SENIOR EXECUTTVE
SUPPORT/CLERICAL
TECHNICAL, SALES

# SPACES COST/MONTH

DO YOU PROVIDE INCENTIVES FOR CARPOOLJVANPOOL: YES OR NO COST/MONTli

PREFERRED PARKING LOCATION
PARKING SUBSIDY
OTHER

DO YOU PROVIDE incentives FOR TRANSIT: YES OR NO COST/MONTH

FREE BUS/lTL4NSIT PASS
SUBSIDIZED BUWTRANSIT PASS
SHUTTLE SERVICES ——

Contract Person: Regina Searcy Phone Numbe~ 364-4221 FAX: 364-2606 OR 364-2599

ARC Mailing Address: 3715 NORTHSIDE PARKWAY, 200 NORTHCREEK, SUITE 300 ATLANTA, GA.30327-2809



TRAVEL TIME DATA SHEET

FACILIW NAME: I
JURISDICTION: I
COUNT ID:

I

A-B

I LOCATION I

I
B:

I

I
B-C

CLASS TYPE

AREA lWE

LENGTH IN MILES

NUMBER OF LANES

NUMBER OF SIGNALS

SIGNALS PER MILE

SPEED LIMIT

MEDIAN TYPE

A.M. PEAK DATE AND DAY ROAD CONDITION:

SECTION RUN 1 TIME RUN 2 TIME RUN 3 TIME CONGESTION SPEED

A-B

B-C

C-B

B-A

OFF PEAK DATE AND DAY ROAD CONDITION:

SECTION RUN 1 TIME RUN 2 TIME RUN 3 TIME CONGESTION SPEED

A-B

B-C

C-B

B-A

P.M. PEAK IDATE AND OAY IROAD CONDITION: I
1 (

SECTION RUN 1 TIME RUN 2 TIME RUN 3 TIME CONGESTION SPEED

A-B

9-C

C-B

B-A



Atlanta Regbnal Commission

Secllon 1. Household DaIa

Please answer the following queslbns smut your househokj:

1

2

3.

4.

5.

6.

ATLAHTA HOUSEHOLD DATA FORM Q!!J#e).tttrEntetlt Of t’” “’“),

IBrnttsporttttism ~. .s....,. ..,’

IsIhe label al Ihe right cxmecl? 1. YES 2. NO

Is your residence: 1. a single Iamily dekxhed uril 4. a mobile home

2. a shgle family atiached uti 5. or olhar?
3. an apariment

How many people live In lh~ household? 7. Mel wastheComnad incomehornausourcesbr aMmembers
How many people are 5 yearsoldorolder? d yourhouseholdIn 1989 (please circle NWagppriate letter)?

How many visitors horn outside the area are stayirq with you on your travel day? _

How many cars, pickups and vans are availabk for use by We
household?

A. Urder $10,000 F. $50,000-$59,999
B. $10,000-$19,999 G. $60,000- S69,999
c. $20,000-$29,999 H. $70,000-$79,999
D. S3mooo -$39,999 1. S60,000 or more

SectIonIl. Pereon Dala 6: Go& -$49,999

Please fillout lhe folbwi~ta~. ~p[etco~ IIIwfwaachnmnb.r otyowhhotd. Each lined the labbbegine wllh a person
number on Ihb form corresponds to the pereon number on eaoh parsons’ Iravel dWy.

r

II!WA ‘-”””l’x~
Rslatbn 10 Hmd Of Houaahold (c&da orra)

Had d Snuld

IIMI YES
E9W 1234567

02 .;;,’:::; :”.:;
2 3 4 5

lM 1 y= 1234
ZF 2N0

567.,..,:,,..,,,’:..........
—.— . ,+’.,‘“’~~.‘“’‘“:

lM 1 YES 123A
2F 2N0 567

— ... ,,,
lM 1 YEs 1234 567
2F 2N0

1
2. e ..

lM lY
2F 2h

lM lYI
2F 2 N-

—.. —

lM 1 YES ,
2F 2N0 234567

.—. —___
IM 1 YES ,
2F 2N0 234567

!%-+--+:

I number. Please be sure that lheperson

OidVIJllgflbworhon
ravel &y?

—
I Vss
2 m3.~#Ham
am
1 VEs
z TEs.w01ms9t+llm
3m —.—
1 ?IS

Y vss.~wmm
3N0

1 WS
a tm. wablimm7u
3MI

.—
I VIS
2 vzs.wahdmlWIN
3m

I WI
? YEs.Mlsos*W91N
3m

t ml
3 vss. wabod81 -

3m
——— .—

* Vss
2 vEs. wuwd*w

3m—..—— .— . ..-—
t VEs
2 VIES.Wahod * @lmn9

~

I

1 YES I yE!
2 NO 2 NO
— .—
1 YES 1 YES
2N0 2 NO
— —.-
1 YES 1 YES
2N0 2 NO
—. -— ----
1 YEs 1 YES
2N0 2N0
— .—
1 YEs 1 YES
2N0 2N0
-.— —-——--
1 YES t YES
2 NO 2 NO
—— -.. .. —----

1 YES I YES
t NO 2 NO

1 YES I YES
2 NO 2 NO—-. -.
t YES 1 Yl:s
2 N() 2 N{)
—.— —----

2
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L* INDIVIDUAL TRAVEL DIARY
All*nla Remlonal Commlsslan

PERSON NUMBER: c1 (Use Person Number from Household Dala Form)

NAME: -–.— AGE: SEX: —-

TRAVEL DATE:

r, I II
My first trip today began at:

o L] Home
LJ tfnothome, showlocatlonbalow:

Name of Plaoe

Addressor InterseotlngStreets

C~tate Ztp Coda

‘F

2 kmm01Praw
Then 11Adrkm orInrermmo She19
Wonl
To:

b
were zipCaAl

3 Niiiiiimliiiii–ThenAiliEtisti liiWi’6’6~SrraaIs
Wenl
To: Ciij ‘- !3mFzi@x%

.-. 1’

+

!8
KINDOPPLACE E

7wcHk FtalaIad
w% 8 mrtdtdll oft
3 Poraonal

Bu91na99 9 Cha
T

wed
4 Stropplrrg Traw
5schooI o Olhar
6 Socw

FiacrOaIton

7 Work fl.lalad
:= 8 PidrL@dropon
3 Pereonal

Businass
4 shopping

9 %J%l&d.ol

5 wrool OOlhar
6 Sociall

Recreation

.

.

●

●

●

●

●

w
#1.p..hlu”t d a-.pmlx.”

Record trips in the order you make them.

Include the epaclllc information requested Ior each trip.

RecordyourtrlpevenIf ItIsmadewithanotherhousehold
member.

Do not reoord wattdng or blcyole tr~ except If you
walked or rode yourbtcyoleall the way to work.

At the and of your travel day, leave allcornptataddlarles
In a oonvenlentplace at home so they willba avaitable
when the tntervtewer0s11s.

Use the baokof thtaoardand an extracard,ttneceasaw

If you have any quedtorm about oomptatlngthla travel
dary, please cattour toll-ha nurnbem1-800-447-9287

1 I II
TtMEdl

q
MoDIEDIEdlJnnval

(ClrdaAMa I=*II
BEGIN

AM
.. PM

———— .
END

AM
b: PM

BEGIN
AM

.. PM
——— —.

END
AM

. PM

8
-

BEGIN
AM
PM

——— ——
END

AM
PM

%!
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MERIDIAN- LAuDERDALECOUNTY OFFICE
TRAVEL SURVEY ~[ ~Q>~ ; usE ONLY

1
Dear Motorist:

This survey is being undertaken to obtain import~t STA
information about your travel Xtterns ‘or R’ann’ng
local highways. Please complete and mail this,stmped,
pre-addressed questionnaire as soon as @sslble, no

Your cooperation w;;;e~~pf~~ mpostage is required.
city, County, and state serve you batter. HOUR
out this card even If you have received other cards for
other trips.)

Thank You for your cooperatia.

“1. Where did you be in this trip prior to receiving
ithis card (When id you last get into your car)?

Street Address Nearest Major Intersection, or Other
Specific Locat+on (Not p.O- 130x)

c i~Y County St ate Zlp 1111

2. Was this location a (Check one):

_ 1. Work/Business 4. shopping FaCil!tY ““
_ :. l+an&~idence = 5. Social/Recreational

_6. other (SPeCifY)—.

3. If You began this trip outside the Meridian Area,
what highway did you take to enter the area?

I II
4. What time did you bagin this trip?

_.AM _ ~ Ill
5. Where did this trip end after receiving this card?

(Check one)

_ 1. Work/Business 4. shopping Facil!tY
_ 2. Nane/Residence = 5. Social/Recreational
_3. school _ 6. Other (SPSCifY)

6. How.many people (including yourself) were in Your
vehicle?

7. Please identify the type vehicle You were driv i n9
- - ‘(Check one)

_ 1. Passenger Car, Pickup, Van, or Motorcycle
_ 2. Single Unit Truck _ 4. Bus
_ 3. Truck-Trailer Combination _ 5. Other (SPSc ify)


